FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

1DEOCUMENT # M02000002704 01-27-2004 90019 047 ****50.00
. Entity Name
URC I, LLC
Principal Place of Business Mailing Address LRUUIIVY
100 CHARLES PARK RD. 100 CHARLES PARK RD.
W. ROXBURY, MA 02132 W. ROXBURY, MA 02132 .
" | 01122004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FomTed o
' : 82-0574085 Not Applicable
L o | 5 Certticate of Status Desired O | gggg‘ Sg:cjuoTan

6. Name and Address of Current Registered Agent

i ‘
C T CORPORATION SYSTEM :
1200 SOUTH PINE JSLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable_ (NOTE: Registered Agent signatura required when reinstating) _ DaATE

-

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM )
HAME URC, LLC

STREET ADDAESS | 100 CHARLES PARK RD.
CITY.ST-2P W. ROXBURY, MA 02132

- THLE
NAME -
STREET ADDRESS
Ciry-§1-2IP

TME s e —

NAME

oot DO NOT WRITE

—-— e e e e - .- [ L L T e, %5 S wah e am, - s

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11, '.l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

<
/4/ /}4% Richard A. Binder, Asst. Secretary 01/12/04 617-323-9200

]
E DF[SIGHING MANAGING MEMBER, CR AUTHQRIZED REPRESENTATIVE Date Daytima Phore #

SIGNATURE:

SIGNATURE AND TYP




